AGGESS FOR ALL PASSPORT (EIRST_

A P P LI CATI o N F o R M TRANSFORMING LIVES THROUGH THEATER

PRIMARY ACCOUNT CONTACT

First Name Last Name Email
Address City State ZIP Phone
YOUNG PEOPLE IN YOUR HOUSEHOLD Household Size
First Name Last Name
Number of children under
First Narme Last Name 19 years of age in household
First Name Last Name
Is there a single parent/
guardian in the household?
First Name Last Name O Yes O No
First Name Last Name Childrenls Grade Level
(select all that apply)
O Preschool
First Name Last Name O K+
O 3rd+
First Name Last Name O Middle School
O High School
O Not Applicable
First Name Last Name

Once complete, please email your form to Samantha D. Montgomery,
Director of Artistic Inclusion and Community Engagement, at smontgomery@firststage.org.

continued on next page
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A P P LI CATI o N F o R M TRANSFORMING LIVES THROUGH THEATER

Do you and/or your household qualify for Free and Reduced Lunch or other public assistance programs?

O Yes O No Ifyes, which program?

How did you hear about the Access for All program?

While household income is a major factor, we recognize that other circumstances affect families’ economic
realities. Please share a brief statement sharing more about your need for economic assistance for First
Stage programs this season. You may also use this space to inform us of any additional barriers for your
family, including transportation, language, and/or special needs.

Once complete, please email your form to Samantha D. Montgomery,
Director of Artistic Inclusion and Community Engagement, at smontgomery@firststage.org.
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